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COYER LETTER

TO: New Filing Section
Diviston of Corporations

| PEARL EXPRESS CLEANING SERVICES, LLC |

SUBJECT:

Mame of Limited Liability Company

The enclosed Aricles of Organization and fee(s) are submitted for filing.
Plense return all corespondence conceming this matter to the following!

Claudio Tolede Ribeiro

Name of Person

TAXPEOPLE, LLC

FirmsCompany

2855 SW Brighton St

Address

Pon St Lucie, FL 34953

City/State and Zip Code
info-gtaxpeoplefl.com

E-maif address: (to be used for future annual report notification)
For further information conceming this matter. pleuse call:

Clawdin Totedo Raibeto at( 7729 4501006

Mame of Persorn Area Code  Daytime Telephone Number

Enclosed is a check for the following amount:

= 512500 Filing Fee £ 5130.00 Filing Fee & Z%133.00 Filing Fee & 1516000 Filing Fee,
Certificate of Stams Ceriified Copy Certificate of Status &
{additional copy is enziosed) Certifiad Copy

tadditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Ssetion Division
Division of Corpurations The Centre of Tailahassee

P.O. Box 6327 2413 N Monroe Sireet, Suite 810
Tallahassee, FL 3231 Tailahassee, FL 32305
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE |- Name:

The name of the Limited Liability Company is:

" PEARL EXPRESS CLEANING SERVICES, LLC

(Must contain the words “Liraed Liabiliy Company. “L.L.C.7 o “LLCT

ARTICLE 1T - Address:
The mailing address and soeet addiess of the principal office of the Limited Liability Company is:

Principal Qffice Address: Nailing Address:
118 CALHOUN AVE APT A TIOR CALNOUN AVE APT A
PANAMA CITY. FL 32401 PANAMA CITY, FL 32401

ARTICLE 11 - Registered Agent. Registered Office, & Registered Agent's Signature:
{The Limited Liabiliy Company cannot serve as its own Registered Agent. You musi designate an individual or
another business entity with an setive Florida regisration. )

The name and the Florida street address of the registersd agent are:

TAXNVEOPLE. LI.C
Name

2855 SW Brighton $t
Fiorida street address (P.O. Box NOT acceptadble)

Porg St Lucie FL. 34933
Cirv State 7ip

Having beer namad ay resnstered agent and 19 aeeept service of process for the above siated fimited fability compary 6t tie
plare designared w iius cornficate, | hereby accept the eppemtment as regisiered agent und dgree Lo aet in tus capaciv. [
Further agree to comph wuk the provisions of ali statuies relaning 1o the proper and compiete performance of my didies. andd!
am familiar with and aceept the obligations of my posicon as registerad agent as providmd for in Chapter 605, F.S..

—

Registered Agent's Signature (REQUIRED)

(CONTINUEM

l
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ARTICLE 1Y
The neme and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member

"NGRT = Manager

I AMBR [ First Name: CLEIDE MARIA

E Last Name: DE CARVALHO

: Address: 108 CALBOUN AVE APT A i
\ City/Stare/Zip: PANAMA CITY, FL 32401 i

{Use anachment if necessary)

ARTICLE V: Effeciive date, if other than the dateoi 5iling: L(OPTIONALY
(If an effective date is listed, the date must be specific and cannot be more than five business days prior tn or 90 days after
the date offiling.)

~ote; If the date inserted in this block does nut meet the applicable statutory fiting requirements. this date will not be listed as
the docwmtenr’s effective <ate on the Department of State's records.

ARTICLE V1: Other provisions, ifany.

REQUIRED SIGNATURE: —————,

Signature of a member ar an suthorized represengative nf 8 mmember.
This document & execuied in accordapes with section 605.0203 (1) (), Florida Starutes.
{ am aware that any fabse injormation submitted in o document to the Department of State

constitutes a third-degree felony as provided for i s 817,133, F.5,

Claudin Taleda Ribeiro

Tvped or printed name of signee
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